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1. File Nutmber U- WQZ 2. Fiscal Year Covered From:
T/ T/ T0F ) e 2B /T84
3. Name and address of person filing. 4, Name, file number, and address of labor crganization.

1| Name éwﬂciqmwﬁyﬂilyw_/):35992@ Fto i

Labor Crganization File Number 3(? o _@:aﬁwi

P.Q. Box, Bldg., Room No,, ifany | 9 GI‘m"S uﬁs‘ ﬁ 5 St?‘;'; Qﬁg ;7 P.O. Box, Building and Room Number, if anyif :

Name | L’hd&

sveet [j55 [est 46.%_St. (| s JEE West qhH St
Cty | New frk ooy | MNew York
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5. Position in Jabor organization. chf,znc_.i' //0&" %

Enter appropriate data below If, during the past fiscal year, you of your spouse o minor chiid directly or indirectly had any of the following interests
{except as spocifiod in the oxclusions sof forth in the instructions):

A. Held an interest in, engaged in ransactions (including loans) with, or derived income or other economic benefit of
menetary value from an employer whose employees your organization represents or is aclively seeking to represent

7.a. Nature of Interest, Transaction, er income.

6. Name and address of Employer (including tfrade name, if any).

P.0. Box, Bldg., Room No., if any i D g

7.b. Amount. Frce. ua./ue_ o'? ‘f‘h:)tﬂg spys ?0:00! <o value

Street | ' ' T oL .
g | ts UMJ&)(érmtm_é/&'
ay [T | |
State 1 ZIPCode+ 4 ?mmm wmww?
Signature

45. Signature and verification. The undersigned declares, under panally of Perjury and othar applicable penalties of the law, that 23 of the information
submiited in this report {ineluding the information contained in any accompanying documents), has been examined by the signatory @nd is, o the bast of the
undersigneds knowiedge and belief, true, correct, and complete. (See the section on penatties in the instiuctions.)

signed j Vo Cans s on Blsfog | AZ-§68-556/
Telephone Number

Date
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Mame of Person Filing L, 1;) CLL CO.VW [ Aee1%)

File Numbert -

B. Held an interest in or derived incorme or aconomic benefit with monetary value from a business (1) a
subsiantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or teasing directly or indirectly to, or otherwise
dealirtg with your labor organization or with a trust in which your [abor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |

Trade Name, if any: ©

P.0. Box, Bldg., Room Na.,dif any |

| M

Straet / ;
/A

cy | ! i

State | CizPcodesdl

9. Business deals with;

a. Labor Organization
b, Trust

c. Employer

10. I 9.b. or 9.¢. is checked give trust or employer's name.,

Name |

Trade Name, if any: :

P.0. Box, Bldg., Room Ne., if any

Sireetf /A f\‘

A\ :
city | 7\ / /
S{ateé

11.a. Nature of such dealing.

¥
1
H
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i
:
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+1.b, Approximate dollar value of such dealing.

12.a, Nature of interest held or income received,

12.b. Amaount.

GC. Received from any employer {other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

(inciuding trade name, ifany).

Name |}

Trade Name, if any: | ~

D

20

P.O. Box, Bldg., Room N, if nk

I

14.a. Nature of payment.

i

|  S— .
Street | / { ! ! g
oy -

grome H L %
State ! | ZPCode+d4 |y ¢

- I 14.b. Amount of payment.
13.b. Is the Business an Employer | | orConsultant @ | 7
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